OO O

— NGNS

900342764459

(Address)

{City/State/Zip/Phone #)

[Jeckur  [Jwar [] man e e e

ERREAE S DR Rl
{Business Entity Name)
T o
e 25
(Document Number) ; T o=
— =
ey - —
i -
Certified Copies Certificates of Status S F
L ‘- =n
- -
e
g I T
Special Instructions to Filing Officer: Frari f\\‘f
Office Use Only

WY 05 20




COVER LETTER

TO:  Registration Section
Bivision of Corporations

SUBIECT: __ Camnman weealih  fl=tels  scc

Name of Foreign Limited Liability Company

Drear Siv or Madam:
The enclosed application, certiticate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Spel.  Sto, )’/‘ el

Name of Person

Cor 1> Ll el //’A /\:/'a/{ A

Firm/Company

/oa' F,, /’{}rl/(’f" éé;!}f/‘v‘ ,@/m{l 5!‘/)}6 /:"_5.0

Address

< v :?;—7{7»7 .4 e/

Citv/State and Zip Code

PsFapFon & Lopmmon tla /94677‘*? »é <@

lz-mail address: (1o be used for future annual report notification)

FFar further information conecerning this matter, please call:

o7 L 57"4’7%"” a( BRE7, B7R xrarb
Name of Person Arca Code & Davtime Tekephone Nuimber
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenwre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Str

cet, Suite §10
Tallahassee, FIL 323403

Enclosed is a check for the following amount:

LJ$25 Filing Fee 1 $30 Filing Fee & 01 855 Filing I'ee & 01 8§60 Filing Fee.
Certificate of Siatus Certitied Copv Certificate of Staws &

Certified Copy
CR2ZENSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

&J-‘-’/nm o L8 gy /fé /%Dylb/f/ J-//é

Enter new principal office address. it apphcable:

State:

/09 E. Riveclopta. BII_ sinte 1057

(Principal office address

MUSTBE ASTREET ADDRESS)
<. oL ’«1971:/)7 Ay V/"//
14 rd v
Enter now mailing address, i apphicable: /e £, /Q“""r[e"}w Z?/“' ‘;/ SHt }6 /=5©
(Merilings address ) .
MAY BE A POST OFFICE BOX) CinbpTon , Ky dfol/
- B 2
o S
. oo Ry g
2. The Florida document number of this limited hability company is: m /R © ff,‘}’,ﬂ' -
At
SN e
) [k Tl
3. Jurisdiction of its organization: /f,V AL
b o
4. Date authorized 1o do business in Florida: - ?,/ 7‘5//3 =/ 2 Y =
VR
55N

SECTION [ (5-9 complete onky the applicable changes)

3. New name ol the lunited liability company:
(must contain ~Limited Liabitity Company. = “L.1.C..7 or “LLC.)

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy ol the writlen consent of the managers or managing members adopting the aliernate name. The alternate name
must contain ~Limited Liability Company.” “1L.1..C." or "LLC.7)

6. If amending the registered agent and/or regisiered officer address on our records, enter the name of the new
repistered ageni and/or the new registered office address here:

Name of New Reaistered Avent:

New Reeistered Office Address;

Enter Florida Strecr Address

. Florida
Ciry Zip Code

New Registered Agent's Signature, it changing Regisiered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this
dociment is beiny filed to merely reflect a change in the registered office address, L hereby confirm that the fimited
liahitin: company has been nodificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




7. I'the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. [ the amendient changes person, title or capacity in accordance with 6035.0902 (F)(e). indicate that change:

Address Twvpe of Action

. Jo 0 E ‘xg‘f,,grct’d/L% Bhd st fo5
;Df‘(}}lld/ 7" ?‘Q’y F Ny ., ;_-#D)’) y, /t’/)" "//‘7// 2 Add

Titke/ Capacity Nume

P,- S, 'le,,‘f'

CJRemove

L Przs,Jt,-T ﬁ e/ 5+a,]’/'.7r) OAdd
Sez &, A ’v("-'/;’/pjlaq,/_ﬂ rcj Suife A 5o

<= L/’i’é‘ 7o Vi }5}’ ‘V/D// RRemove
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-t ElRemove
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4

05
z

ORemove

9. Attached s o certiticate, it required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the vtficial having custody of records in the
Jurisdiction under the law ol which this entity is organized.

,/—:tmuéé/ ’f/ SF""%/

Signature of the authefized representative

‘DCJ‘,],,C} ’7’. ;Qy

- . [
Fvped or printed name of signee

Filing Fee: $23.00
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